Addiction does not begin with the harmful effects of being dependent on a particular consumption behaviour such as smoking, alcohol, or illegal drugs. Instead it starts with everyday seemingly benign behaviours that, through psychological, biophysical, and/or environmental triggers, can become harmful and morph into an addiction. We develop a framework based on harm and dependence that can help researchers better understand how consumers could become addicted to various types of everyday benign consumption behaviours (e.g., texting, shopping, plastic surgery, and other types of normally acceptable behaviours). Furthermore, the conceptual framework is based on expanding the concept of addiction to include the pre-addiction process with a focus on this continuum of benign to harmful behavioural consumption. This framework describes how consumers progress from a normal state of consumption into a state of addictive abuse and dependence. The framework discusses key issues and future research that can aid public policy researchers, practitioners, and marketers to better understand the entire pre-addiction process.
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Addiction, although conventionally associated with substance abuse such as drugs, alcohol, and tobacco (American Psychiatric Association Task Force on DSM-IV 2000) , is increasingly being observed in various domains of an individual's life. For example, past research has reported that even beneficial behaviours such as exercising, when practiced obsessively, can trigger negative consequences and become abusive, creating a dependence on the behaviour (Terry, Szabo, and Griffiths 2004) . Likewise, a recent study conducted by researchers at the University of Maryland's International Center for Media and the Public Agenda (ICMPA), found that people who were asked to stay away from emails, text messages, Facebook, and Twitter updates for 24 hours developed withdrawal symptoms typically seen in smokers attempting to give up smoking (Moeller et al. 2010) . Indeed, emerging research suggests that the same neural circuitry in the brain is involved in response to rewards obtained from seemingly benign repetitive behaviours such as exercising to more problematic behaviours such as gambling and substance abuse (Breiter et al. 2001 ).
Findings such as those above raise an important question: When and how do seemingly benign and even beneficial everyday consumption behaviours transform into an addiction? Previous research on addiction, primarily within the psychiatry, psychology, medical, and public policy literatures, has largely focused on the clinical aspects of addiction as an outcome (e.g., Altman et al. 1996; Goldstein 1992; Kalivas and Volkow 2005) . Moreover, the majority of past research characterizes addiction specifically as substance abuse linked to both illicit (e.g., marijuana, cocaine and heroin) and legal (e.g., alcohol, tobacco) pharmacological substances (American Psychiatric Association Task Force on DSM-IV 2000) . While the marketing literature has some preliminary research that focuses on compulsive behaviours (e.g., Hirschman and Holbrook 1982; Rook 1987) , little has been done to explicate how an individual can move towards addictive abuse and dependence (Frances 2010 ), which we call the pre-addiction process. Thus, most research has examined the post-addiction process rather than the process by which individuals become addicted to a consumption behaviour or product.
The Proposed Framework
To address this gap, our framework as illustrated in the Figure highlights the process leading to addiction, inclusive of the behavioural characteristics that are manifested before a consumer can be labelled an addict. We seek to highlight the pre-addiction process across numerous domains of a consumer's life without limiting the behaviour to conventional substance abuse. In doing so, we present a conceptual framework examining harm and dependence that emphasizes the inflection points where benign consumption behaviours morph into addictive consumption behaviours. In order to conceptualize the increased engagement in a broad array of consumption behaviours, we propose a pre-addiction process that examines these behaviours from the perspective of harm and dependence. The pre-addiction process is based on an individual engaging in a behaviour that is relatively benign and without harmful consequences but progressively moving toward being harmful as the individual becomes more and more dependent on the consumption behaviour or product (Campbell 2003; Koob and LeMoal 2001) . Consider Sydney, who enjoys online gambling as a way to divert her attention from other stresses in her life. As her consumption of online gambling increases, she reaches a tipping point where she no longer can stay away from the Internet sites for gambling, and negative consequences begin to emerge (e.g., spending more than she or her family can afford) (Hoch and Lowenstein 1991) .
The key dimensions of the pre-addiction process include 1) the time spent on the behaviour, 2) the degree of self-control exerted by the individual, where self-control is characterized by a non-volitional focus on the process of delaying gratification of certain needs or impulses, 3) the enjoyment of the behaviour, and 4) the degree of negative consequences manifested in terms of psychological, economic, physical, and/or social outcomes (Charlton 2002; Hoch and Lowenstein 1991) . Essentially, a progression towards dependence relates to an increase in the time spent on the behaviour, the individual's loss of self-control and enjoyment derived from doing it while harm can relate to the individual, his/her family, and society.
A decision to engage in a particular behaviour may start with low involvement or even apathy. Typically, the time that individuals spend on the behaviour is low, the degree of selfcontrol exerted is high, enjoyment is high, and degree of harmful consequences is low or even non-existent. For example, the decision to try your luck at online gambling can be done on the basis of curiosity with little if any concern for some harmful outcomes. Rewards for the behaviour may motivate higher involvement and increased time spent engaging in the behaviour. The individual may begin to develop a tolerance for the behaviour and require higher doses to achieve enjoyment (Charlton 2002) . However, the behaviour is still relatively benign and largely under the individual's control, while the risk of harmful consequences is rising. As an individual moves up the pre-addiction continuum, the time spent increases, and usage is now driven by a loop designed to extract ever-decreasing enjoyment resulting in the psychological or physical need to engage in the behaviour. This stage may be characterized by enhanced engagement, where the activity begins to become something wanted rather than liked (Robinson and Berridge 1993) . Self-control decreases, while the negative consequences from the behaviour increase (Rook and Hoch 1985) . In sum, these nonimpulsive, benign behaviours transition towards compulsive, harmful behaviours as the individual arrives at the inflection point on the path to addiction ).
Berridge and Robinson (1995) found that the process of addiction leads to disassociating the process of wanting from the process of liking. Thus, as the wanting of a substance increases, the liking of a given dose fades (Breiter et al. 2001; Robinson and Berridge 1993) . We characterize this switch from liking to wanting as the inflection point in the pre-addiction process. The 'tipping point' between high involvement and addictive behaviour signals the shift from seemingly normal, enjoyable, or mundane behaviours to the realm of dysfunction, driven by physical and/or psychological wanting and rapid loss of self-control. Next we discuss how the proposed pre-addiction framework offers several interesting future research initiatives for transformative consumer researchers.
Key Issues and Future Research Directions
Our conceptualization of the pre-addiction process includes behavioural addictions such as technology uses (e.g., texting), exercising, plastic surgery, eating, shopping, and other types of consumption behaviours, as well as the traditional legal and illegal substance uses. This broader conceptualization calls for an understanding of the role of marketing cues in moving consumers along the pre-addiction continuum.
Marketing Cues in the Pre-addiction Process
One of the key implications of our proposed framework is an increased emphasis on identifying the role of marketing cues in the pre-addiction process, as illustrated in the Figure. Consumer research has a long tradition of examining how consumers react differentially to subtle and sometimes not so subtle, cues that may influence behaviour (e.g., Berger and Fitzsimons 2008) . Indeed, marketing cues may facilitate or inhibit the development and engagement of these types of potentially addictive consumption behaviour.
Commercial marketing communications often emphasize the benefits of consumption and minimize the risks. Orford et al. (2002) observed that the perceived benefits of drinking outweighed the drawbacks for heavy drinkers. This finding suggests an opportunity to better understand how to creatively communicate the benefits of the potential addictive behaviour while more heavily weighting the harm. The presentation format is not always apparent. For example, showing smokers images of diseased lungs and other physical failings has little impact on their consumption of the product despite showing the ultimate harm -death. In some cases, even among those who recently began to smoke, such communications have been observed to result in a boomerang effect, that is, moving smokers up the pre-addiction continuum (Wolburg 2006) . For example, college-age smokers faced with images of disease and death deny that it could happen to them or reason that they would stop before they would fall victim to the behaviour (Martin and Kamins 2010) . However, ads which show the death of social relationships (e.g., the death of family members as a result of the individual engaging in smoking) seem to provide some promise in getting smokers to reduce smoking or even quit the habit, specifically for those who value familial relationships (Martin, Kamins, Grover, and Connell 2011).
Marketers may be able to reinforce self-control and prevent addiction by making trade-offs salient. Research in consumption has shown that consumers will continue eating beyond a point of satiation, as demonstrated by Wansink (2005) in the bottomless soup bowl experiment. Sales tactics pushing bigger portion sizes or "all you can eat buffets" may unintentionally promote food addictions by linking consumers' desire for value with impaired self-regulatory capabilities. Marketing communications sometimes downplay the gravity of potential overconsumption, leading to harmful behaviours. Overeating is humorous at the Las Vegas-based Heart Attack Grill, which features Quadruple By-Pass Burgers and lard-cooked fries served by waitresses dressed up as nurses. What is needed is a clearer emphasis on recommended serving sizes, and not the notion that bigger is always better ("Big Gulp," "Whopper," "Super Size It"). Consumer researchers have an opportunity to uncover compelling communication strategies that do not exploit consumer weaknesses.
Co-morbidity and Addiction Transfer in the Pre-addiction Process
Our conceptualization of the pre-addiction process on dimensions related to harm and dependence may deepen our understanding of mechanisms such as co-morbidity and addiction transfer. Co-morbidity refers to individuals engaged in more than one type of problematic consumption behaviours (e.g., excessive eating as well as excessive shopping, heavy smoking, and binge drinking). In contrast, addiction transfer refers to the introduction of one potentially addictive behaviour while successfully disengaging from another addictive behaviour. For example, consumers may disengage from excessive eating but may replace it with another behaviour such as excessive shopping (Hagedorn et al, 2007) . However, most research in this area focuses on the post-addiction stage. Our framework suggests that it is important to examine co-morbidities in the pre-addiction stage. In particular, it implies that consumers may simultaneously move along the pre-addiction continuum in multiple consumption domains early on. Thus, it is important not only to examine specific consumption behaviours but also investigate a portfolio of everyday consumption behaviours that can morph into addictive behaviours. For example, consumer researchers have exposed co-morbidities between compulsive buying and binge eating (Faber et al. 1995) , pathological gambling and alcohol consumption (Blinn-Pike and Worthy 2008), as well as smoking and alcohol dependence (Dani and Harris 2005) .
Similarly, one can examine pre-addiction transfer, whereby consumers may engage in benign consumption in one domain but may progress towards addiction in another consumption domain. In addition, broadening our focus from post-addiction to pre-addiction processes allows us to shift our emphasis from physiological responses associated with comorbidity and addiction transfer to the behavioural underpinnings through which addiction can be manifested in multiple seemingly benign consumption domains. Further, by examining the pre-addiction process, researchers can identify the "addiction potential" of diverse everyday consumption domains. Moreover, they can be forewarned that by arresting one addiction, the recovering addict is susceptible to transferring such tendencies to current behaviour that at a pre-addiction stage is not currently problematic (Hatcher 1989) .
Conclusion
There is much to be learned by examining addictive consumption behaviours beyond the addiction literature (focus on substances with chemically-addictive ingredients) to include behaviours such as excessive shopping and eating. Our research makes three key contributions to the addiction literature. First, by conceptualizing addiction on dimensions of degree of time spent on the behaviour, self-control exerted by the individual, enjoyment of the behaviour, and negative consequences, researchers can focus on the process by which seemingly benign behaviours morph into harmful, addictive behaviours. Second, our framework calls for a focus on the pre-addiction process that leads to addiction, since behaviour change is more difficult to accomplish once addiction takes place. Finally, we present some possible means by which marketing cues can either inhibit or facilitate movement along the pre-addiction continuum. Much research is needed to develop an indepth understanding of this process.
